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(b) Optional services that are furnished by an FQHC and RHC within the
scope of subparagraph C.1(a), or any other provision of this State Plan,
are covered only to the extent that they are identified in the state plan
segments entitled, “Limitations on Attachment 3.1-A” and
“Limitations on Attachment 3.1-B” en-pages-3-through-3e; under the
service types ‘“2b Rural Health Clinic services” and “2¢ and 2d
Federally Qualified Health Center (FQHC) services” effective July 1,
2009.

2. A"visit" for purposes of reimbursing FQHC or RHC services includes any
of the following:

@) A face-to-face encounter between an FQHC or RHC patient and a
physician, physician assistant, nurse practitioner, certified nurse
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